2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P03000052768 ecretary of State
i;anDr:\';m;OUTIQUE NG, — 04-12-2005 90145 008 ***150.00
Principal Place of Business Mailing Address
1305 N WHEELER ST 1305 N WHEELER ST
PLANT CITY FL 32885 PLANT CITY FL 33665 20 029343
e s ARG LRI
LItOA' s BTt ove 7
Suit/e,§pt. ﬁ,selcp w#{' . st Suite, Apl. #, etc. 1st MOORE CR2E034 (10]04)
- & . e
City & State City & State 4. FEI Number Applied For
pLAT Gl FL 75-3116107 Not Applicable
Zi_p3 3 < b 5 ;:3;:1:2 . 560 Mua Zip Country 5. Ceriificate of Status Desired Il l§ese gg]ag:étlonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
~T T - - Name T o T
I'I_QOME:AS'V’:’AF?SE?_EOR ST Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33665
335063
City FL | Zip Code

8. The above named entity submits this statemeént for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - D‘P T Gere Ddcuum - !O‘-HQS

Swgnal la lypcd o prmle‘ narmg of roglslaled agent and itla |1'aupllcabb {NOTE" Registerad Agent signatuia required when rewnslating} DATE

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. []  Added to Fees

OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

LE Lo S . O Delete TTLE [ change ] Addition

NAME " IUAMAS, MARIAD - NAME

SIREET ADDRESS | 1305 N WHEELER ST STREET ADDRESS

ciy-sT-zp SPLANTCITY FL33E66 B350 3 CITY-S7-21P

e D [ belete TITLE [ Change [T Addition

NAWE GARCIA, IRMA ' NAME

SIREET ADDRESS | 1305 N WHEELER ST STREET ADDRESS

ar-sT-ZP |PLANTCITY FL33888 335 b 3 CITY-57- 2P

ILE [ Delete TITLE [ change ] Addition
* NAME - T T ) . NAME ’ - .

SIREEI ADDRESS STREET ADDRESS

CIlY-51- 2P CHY-ST- 7P

TILE O Gelate HITLE [J Change [ Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE . O Detete TILE [CJchange  [J Addition

NAME NAME

SYREET ADDRESS STREE? ADDRESS

CITY-ST-2IP CITY-SI1-2

e T Delete e [(Jchange [ Adeition

NAME NAME

SIREET ADDRESS STREEY ADDRESS

CITY-ST-21P . CITY-Si-4iP

12. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _O0. m&ﬁ—éa @%MW ' “//O‘f/QS R13-75%- 200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNG OFFICER OR CIRECTOR Dath Daeytrme Phone ¥




